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Application for Therapeutic Marijuana (TM) Designation 
 

Please complete form electronically before printing it then sign and date the bottom of the form before submitting it.   
You may fax, scan or mail (see addresses above) the completed form to our office.  There is no fee for this credential.  

 
 
Section 1.  Applicant Identification 
 
Name:  ____________________________________________________________________________  
 
Credential Type:     □  Pharmacist     □  Intern     □  Technician     Credential No.:__________________      
 
Applicant’s E-mail Address: ____________________________________________________________ 
 
In the event the applicant does not hold a professional credential issued by the Louisiana Board of Pharmacy but seeks a TM 
designation for the purpose of serving as the Owner’s Managing Officer (OMO) of a marijuana pharmacy, please identify the name of 
the marijuana pharmacy with which the OMO is affiliated: 
 
Name of Pharmacy: __________________________________________________________________ 
 
 
Section 2.  Eligibility & Issuance Criteria 
Section 2449 of the Board’s rules specifies the eligibility for this designation and the criteria for its issuance.   

• Eligibility for this designation is limited to:  
 Applicants holding a pharmacist license, intern registration, or technician certificate which was 

issued at least two years prior to the date of this application, is currently in active status, and has not 
been disciplined by the Board during the two-year period prior to the date of this application; or 

 Applicants listed as an Owner’s Managing Officer (OMO) on the application for a new marijuana 
pharmacy permit, or on a request to become a replacement OMO for an existing marijuana pharmacy. 

 
• Issuance of this designation requires the Board’s favorable review of the applicant’s criminal background 

check (CBC).  The CBC packet, containing fingerprint cards and other documents, is available at the Board 
office to applicants.  Since the CBC packet contains information for the fee payable to Louisiana State 
Police (LSP) as well as the routing of the LSP report to the Board, applicants must first obtain the CBC 
packet from the Board before visiting a local law enforcement agency.  The applicant may visit their local 
law enforcement agency office to have their fingerprints applied to the fingerprint cards, or in the alternative, 
may have their fingerprints electronically scanned at the Louisiana State Police (LSP) Headquarters located 
at 7919 Independence Avenue in Baton Rouge, Louisiana 70806.  Although it is not required, we 
strongly recommend the applicant have their fingerprints electronically scanned at LSP.  It is our 
experience that prints scanned by LSP are processed in approximately half the time required to 
process mailed prints.    
 Previous CBC reports provided to the Board may be used for this purpose, provided that the CBC 

report shall be dated within the two-year period prior to the date of this application. 
 The law authorizing the Board to require criminal background checks requires the Board to use the 

LSP, and further, prohibits the Board’s use of similar checks performed for or by other organizations. 
 
 
Section 3.  Maintenance 

• This is a virtual credential.  No paper documents exist.  In the event you require written verification of the 
status of your TM designation, you may print the status message at the Board’s website. 

• There is no application form or fee to renew this TM designation; it will renew automatically with your 
primary credential (PST license, PNT registration, or CPT certificate). 

• In the event your primary credential should expire, then your TM designation – and the privilege attached 
thereto – will also expire at the same time. 

 
 
 
Signature:  __________________________________________          Date:  ___________________ 
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